in adolescence or early adulthood and are "an enduring pattern of inner experience and behavior . . ." (American Psychiatric Association [APA), 2000, p. 689). Personality disorders, Axis II disorders, differ from Axis I disorders in that Axis I disorders can, theoretically, be diagnosed at any point in an individual's life. They differ from major depressive disorder (MDD) in that MDD is not required, by definition, to be "enduring"-MDD can be treated and can remit. A personality disorder is a long-standing (e.g., potentially existing for decades) pattern of behavior (APA, 2000) . Theoretically, if an individual with a personality disorder was able to work at age 20, he or she should also be able to work at age 30 or 40. However, this logic does not always hold true. Personality disorders, including borderline personality disorder, are covered under the Americans with Disabilities Act.
The 10 personality disorders are divided into three general clusters corresponding to their type or commonalities: Cluster A (paranoid, schizoid, and schizotypal), Cluster B (antisocial, borderline, narcissistic, and histrionic), and Cluster C (avoidant, dependent, and obsessivecompulsive) (APA, 2000) . Everyone has some maladaptive personality traits that manifest in stressful situations but are not pathological. Also, at some point, almost everyone has exhibited traits of all of these disorders. However, not everyone has these diagnoses. For example, someone experiencing the end of a relationship may be emotionally labile, vacillating between feelings of love and feelings of hate for the other person. This individual does not have a personality disorder because this is not an enduring pattern of experience and behavior, but rather a normal response to a stressful situation. According to the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), a personality disorder should be diagnosed only if functional impairment (per DSM-IV-TR standards, not necessarily functional impairment in work capacity) or subjective distress exist (APA, 2000) .
Of the Axis II diagnoses, borderline personality disorder is most commonly found in disability claims. It is difficult to treat, live with, and navigate in the workplace. Individuals with borderline personality disorder may sabotage relationships, engage in risky or dangerous behaviors, and have intense anger or rage (APA, 2000) . Thus, these workers may not hold jobs for long, may move from field to field, and may have recurrent difficulty working with coworkers or supervisors. However, most individuals with borderline personality disorder are able to work, and most of the traits of the disorder are controlled well enough for them to function. Prevalence rates of borderline personality disorder are estimated to be 1% to 2% in the general population and as high as 10% to 20% in outpatient treatment facilities (APA, 2000; Sadock & Sadock, 2007) .
ASSESSMENT
When assessing individuals with borderline personality disorder, it is important to review their health and work histories, comorbid psychiatric conditions, and severity of symptoms. Individuals who have a long history of borderline personality disorder and adequate work functioning obviously have better outcomes than individuals who have not been able to maintain a job for more than a few months. Borderline personality disorder is rarely the only diagnosis. Mood, substance abuse, posttraumatic stress, and attention deficit hyperactivity disorders, among other diagnoses, commonly present with borderline personality disorder (APA, 2000) . Individuals with borderline personality disorder have a high incidence of major depressive episodes (Sadock & Sadock, 2007) . Chronic, uncontrolled, and severe mood instability, frequent poor choices and impulsiveness, or frequent suicidal behaviors indicate possible impairment. However, with age, some individuals with borderline personality disorder show fewer "acute" symptoms and, in general, more stability. Older individuals are less likely to manifest impulsivity, suicide risk, and general functional impairment. As many as 50% may no longer fully meet criteria for the diagnosis (APA, 2000) .
One distinct advantage of a disability review is that, in most cases, health care records are supplied. Records spanning months or years may be available from multiple providers, allowing a unique perspec-AAOHN JOURNAL· VOL. 59, NO.4, 2011 PROFESSIONAL PRACTICE tive when assessing the course of a condition. Having established that borderline personality disorder is a long-standing pattern of behavior, the best way to view or assess this diagnosis would be over the longest period of time possible. It is difficult, if not impossible, to accurately diagnose a personality disorder during a single diagnostic interview, especially without collateral information or, in some cases, psychological testing. For example, an individual who has applied for disability may call because a check has not yet arrived. He vacillates between being angry and belligerent and tearful and flat. At times he is both. He says that his life is hopeless and that if the check does not arrive soon, he may just "give up on life." This behavior may be an expression of an underlying borderline personality disorder; it may also reflect a depressed and financially strained individual who does not know what else to do. Drawing conclusions from this one call is inappropriate because it is unknown whether this behavior rep-. resents a long-standing pattern or is purely situational.
COMORBIDITIES
Borderline personality disorder can, in isolation or in conjunction with an Axis I diagnosis, cause impaired functioning to the point of work inability. Seventy-five percent of individuals with borderline personality disorder will attempt suicide (8% to 9% will succeed) (Jacobs, 2003) . Borderline personality disorder in conjunction with a MDD, which may cause severely depressed mood and more severe suicidal ideation, increases the frequency and the lethality of suicide attempts. The mortality rate by suicide with a comorbid alcohol use disorder is 19%; if both an alcohol use disorder and a major affective disorder exist, the rate increases to 38% (Jacobs, 2003) . For example, an individual who normally engages in cutting may, because of more severe suicidal thoughts with accompanying depression, attempt suicide in a more lethal way (e.g., overdosing or using a gun). The impulsivity that accompanies borderline personality disorder increases the risk (APA, 2003) . Consider the case of Bill and Cathy. They are young and have been dating for 6 months. Their relationship is rocky. When they fight, Cathy feels a need to "show him" how much he hurts her. So, if Bill rejects Cathy, and Cathy would normally cut herself when she feels this rejection, now she is going to consume an entire bottle of a benzodiazepine because she is also feeling depressed and hopeless.
When a comorbid substance abuse disorder exists, the risk of impairment increases. An individual with borderline personality disorder has difficulty controlling impulses under normal circumstances. Alcohol use further lowers the threshold for impulsiveness, suicidal behaviors, and risk-taking behaviors. A mood or substance abuse disorder, potentially impairing alone, can amplify borderline personality disorder and thus cause impairment.
The other, less likely scenario is impairment on the basis of borderline personality disorder alone. The impairment would depend on the severity of the instability. More instability in mood and behavior generally results in an increased risk of more pervasive functional difficulties. Such cases are more common among younger individuals, who are most apt to engage in risk-taking behaviors and attempt suicide. For these individuals, the personality disorder impacts the ability to function in almost every aspect of life. Consider the case of Jane, a 27-yearold registered nurse. She has been in her current position for a few years, but lately has had problems at work. She has been argumentative with patients, to the point of yelling at them. Jane gets along with coworkers, sometimes. When coworkers say something she does not like, Jane becomes irate and refuses to talk to them. She has a history of lightly cutting and scratching her arms, but lately is cutting herself deeper and more often. Her mother wanted to take her to the hospital when she found that Jane had overdosed on a benzodiazepine after one of their fights. Jane does not drink much, but lately has been having two to three mixed drinks after work. When drinking, she has a stronger urge to cut herself and engages in riskier self-harm. The greater the stressor, the more Jane sabotages her relationships and herself. Upon seeing a psychiatrist, Jane is placed on disability.
CONSIDERING OCCUPATION
The final factor to consider is occupation. Although some individuals with borderline personality disorder may be unable to perform any job, most can perform some type of work. Personality disorders, for the most part, affect relationships. Without appropriate treatment, Jane may not be able to function as a nurse, but may be able to do something that does not involve frequent interactions with others, safety risk to herself or others, or the ability to make complex decisions. With appropriate treatment and the tools to manage her condition, Jane would likely be able to return to work as a nurse.
PROFESSIONAL PRACTICE

TREATMENT
Referral to the appropriate health care professional is essential to ensuring proper treatment. Treatment for borderline personality disorder is usually coordinated by a therapist, as therapy is the primary mode of treatment. Individuals with borderline personality disorder are also usually referred to a psychiatrist and, if available, to a dialectical behavior therapy program.
Various forms of treatment exist for borderline personality disorder, but the most studied and effective is dialectical behavior therapy, developed by Linehan. Some evidence points to the effectiveness of psychotropic medications, particularly for individuals with the more pronounced symptoms of borderline personality disorder. Selective serotonin reuptake inhibitors, monoamine oxidase inhibitors, and antipsychotic medications are commonly used (Sadock & Sadock, 2007) . With appropriate treatment, the individual can have improved functioning and return to work. Although borderline personality disorder is typically lifelong, it is manageable and acute symptoms are not lifelong.
CONCLUSION
When evaluating disability claims involving the diagnosis of borderline personality disorder, the entire case must be considered before forming an opinion about whether the disorder is (I) present and (2) impairing. Occupational health nurses must identify cases in which increased risk for impairment may exist (e.g., severe symptoms or comorbid depression/substance abuse). Finally, if impairment is present, treatment can improve the functioning of individuals and allow them to return to work.
